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Introduction   
 
Maxillofacial Prosthodontics is the world of art and science which is full of challenges. 
One has to strive hard for getting the natural function and lifelike appearance of the 
prosthesis since every human has the divine right to look human.
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    Advances in maxillofacial materials and techniques have been remarkable in the 
past decade. To minimize the psychological trauma that will be associated with the 
facial disfigurement, a maxillofacial prosthodontist should meet the challenges 
associated with the fabrication of a prosthesis which meets the functional and esthetic 
requirements of the patient so as to help him in leading a normal social life.
2
Magnets 
have been used as retentive elements for overdentures.
3,4,5
Two types of alloys are used 
for manufacture of small dental magnets.The first alloy used in 1960’s was cobalt-
samarium and later in 1980’s iron-neodymium-boron are used.These rare earth 
magnets have high attractive forces,
6
  but low corrosion resistance .To overcome this 
low corrosion resistance ,magnets are encapsulated in stainless steel,titanium and 
palladium coatings.
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Case Report-Patient aged 58 years, visited the institution for an unhealing ulcer in the 
mouth for the past few months.   Patient had a history of tobacco chewing over a 
period of 20 years. On intra oral examination, it was found that there was an unhealing 
ulcer in the right retro molar region measuring 3cm x 2cm extending to the buccal 
sulcus. Biopsy was performed; which confirmed the diagnosis to be as squamous cell 
carcinoma of the buccal mucosa involving the mandibular bone of the right side, 
which was confirmed by an orthopantamograph. Hemi mandibulectomy was 
performed on the right side of the mandible to remove the affected mandible, along 
with the cheek mucosa, which was reconstructed with graft from the thigh of the 
patient .Patient was kept under regular observation for 6 months by the surgeons 
before any prosthesis was planned    IJCDS • NOVEMBER, 2010 • 1(1) © 2010  Int. Journal of Clinical Dental Science 
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Abstract      
                         
Prosthetic rehabilitation of a maxillofacial patient poses a very daunting task for a 
prosthodontist, to restore his appearance and functions as the individual. The role of 
prosthodontist becomes important in fabricating prosthesis, which is functionally and 
esthetically acceptable by the patient. Here, a case is presented where the patient had to 
undergo partial resection of his right side of the mandible due to squamous cell 
carcinoma. Magnets were used as they offered a variety of advantages to be used as 
overdenture abutments. 
KEY WORDS: hemimandibulectomy, magnets, overdentures.  
                     
 
CASE REPORT 
30 
 before any prosthesis was planned.6 months post 
operative, patient was referred to the prosthodontist as 
patient complaint there was facial disfigurement due to 
hemimandibulectomy and loss of facial symmetry. 
Intraorally, only 33,34,35,38 teeth were present and the 
maxillary arch was completely edentulous. (fig 1). After 
thorough examination, the treatment was planned to do 
intentional RCT with 33,34,35,38 so as to house the 
magnetic keeper and magnetic disc were planned to be 
retained in the denture.(fig 2) 
Materials and methods- Magnetic keepers (Hicorex 
post keeper manufactured by Morita corporation, Japan) 
3013 PK of 3mm in diameter were cemented in place 
and composite core build up was done.( fig3,4). Maxillary 
preliminary impressions was made in impression 
compound(PYREX manufactured by  PYREX POLYKEM, 
India) and mandibular stock tray was modified and the 
defect area was recorded in the low fusing 
compound(DPI PINNACLE , manufactured by Dental 
products of India) and remaining teeth were recorded in 
alginate(Algitex manufactured by Dental products of 
India). Custom trays were fabricated, border moulding 
done and secondary impressions were recorded using 
monophase rubber impression material (Reprosil 
manufactured by DENTSPLY 
moulding done and secondary impressions were 
recorded using monophase rubber impression material 
(Reprosil manufactured by DENTSPLY International Inc, 
U.S.A). Face bow transfer was done, Jaw relation 
recorded   and teeth arrangement was done. Try in was 
done and approved. Denture was processed and verified 
for fit. In subsequent recall visit after the patient was 
satisfied using his dentures, the magnetic discs were 
placed on the keepers, and then the discs were picked 
up in the denture using self cure acrylic resin.
8 
(fig 5). 
There was a marked improvement in the facial 
appearance of the patient. (fig 6,7). 
Discussion – Applications of magnets to be used in 
dentistry has found wide acceptance in orthodontics 
9
 & 
prosthodontics, 
10,11
 as they can be manufactured in 
small dimensions that is few mm in width and height. 
Because of the large attractive and repellent forces of 
these magnets they have made their applications in 
orthodontics for correction of malocclusion 
12
. 
Conventional magnets have been used as retentive 
devices for removable partial dentures
13
, obturators and 
maxillofacial prosthesis.
14
 
        Magnet retained overdenture was planned in this 
case as there was loss of large portion of the mandible 
and remaining teeth may be taken advantage for 
additional retention.  
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Fig 1. Intra oral view of the remaining teeth 
 
Fig 3. Magnetic keepers cemented in place 
 
Fig 2. Teeth prepared to recieve magnetic keepers 
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Fig 4. Radiographs showing magnetic keepers cemented 
on the abutment teeth 
 
         Magnet retained overdenture was planned in this 
case as there was loss of large portion of the mandible 
and remaining teeth may be taken advantage for 
additional retention.  
   The advantages of using magnets was that it provided 
for: 
1. Mechanical retention allowing for some micro 
movement without loss of denture retention. 
2. The keeper has a smaller radicular extension 
facilitating its use without compromising the 
tooth structure of abutment teeth and also it 
can be used in posterior teeth. 
3. Because of multiple abutment teeth, parallelism 
between the teeth is not required. 
Because of the above advantages, magnets were 
preferred over the conventional ball and socket 
‘O’ ring attachment.
13
 
Conclusion- Patient’s defect was successfully restored 
and rehabilitated with the aid of magnets placed within 
the tooth and magnetic discs incorporated into the 
dentures taking into account the advantages offered by 
magnets to increase the retention in this case. 
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Fig 5. Final processed denture with magnetic 
discs 
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Fig 6,7. Pre-operative  & Post-operative views 
 
